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STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
for CANDIDATES
(RSA 664)
November 4, 2008 - General Election
I, Witham 8. Tobin of __4%T7  Knew suntain .
(prinz name) (street)

rntui. PN 03367 candidate for the office of _S€nade/s

{town/city zip code) ‘
County of ____{3elKnap _Distrist Ne. o for the Re‘p uéhbdb party,

report that I have gxpenditures exceeding $300 for the general election and do submit, with my fiscal agent the

foliowing report of receipis and expenditares.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Date of Report: ~ Qctober 15 'ﬁ October 29 O November 12 O
1) Amount brought forward from Primary Election 1. 8 236a.05
(Required only on first report Gled for General Election) (Indicate Surplus or Deficit)
Receipts: ‘ :
2) Total of all general election receipts in this report. 2y 3 A0%50. 00O
3) Total of all receipes previously reported for general election 3y 3 L 4s . 60
4) Total of all general election receipts 10 date ' 4§ (6725, 60
_ {Add lines 1,2 and 3)
Expenditares: ‘
5) Total general election expenditures in this report : LY 3 3 (v- 00
6) Total of general election expenditures previousiy.ﬂm E !VED £) s ) a Q 92
7) Total of expenditures to date for general election D s 2108 .9
8) Baiance if SURPLUS  ~—  ~ 0CT 15 2008 T8 s+ S6i1.00
9) Balance if DEFICIT __ NEW HAMPSHIRE 9 §-

DEPARTMENT OF STATE

-~
Sigfmure of Candidate Signature of Fiscal Agent

Secretary of State’s Office, State House, Room 204, Concord, New Hampshire (330!
Phone: 603-271-3242 — Fax: 603-271-6316 — http:/fwww.505.117.80V

fﬁ b {'n : . ) email. elections@sos.state.nk.us
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Candidate or Commitlee Namce

GENERAL ELECTION ITEMIZED RECEIPTS Reporting Pel’?ﬂd ending 2008
Full Name of Contributor Post Office Address Amount of Date Agyrepate* If contsibution ar aggregate contribulion
(Alphahetical Order) . Contribution Received  Contributions is over $100 list:
L33 mawns , 1o Date Occupation and  Place of Business
- _BeMraplounty Republiconlomen. __Lxcgnee 13S0 06 10 )8/ 68 '
15 Beahuod
X Earhe Snborntia 3000 _10)4/08
y Fide
__Brayion County Repoblian Comm:__laverhuif 15D 48 Is/0B
y L‘L ' f#%gmmm( A
Pem]_Baller Bebibhown Omen Pl ymuouth 150,00 9/27/08
Gérald Thibo oeair. Rumnu& S00.00_ 017 [05 WL rsridlze.
Total of receipts unitemized ($25 or under) in this report § | .
C R Indicate to which election expenditure applies
GENERAL ELECTION ITEMIZED EXPENDITURES : '
Paid 1o Whom Post Office Address Amountof Date of =4 Primary/General  Nalure of Expenditure
. ‘ Expense Expense
fatter - Sknhborote 4 00 gy 1 @ Stamas
Cubgbhebaofio  Norbhgield oo 2119 O @& _Soerkinng
(GRagton Co 951‘@.’4“4?%4 6.0 9 ab 0 @  -Speech Jdanadion
_Speckeun Ménchesier asas  Us> B _Sighs
Grugacty & ehl bo.00___Jolk O @ dinnee enpsnse jSpeech
Eregkn (Y Fuim Buiwste hﬁum&;ﬂ 1500 J0l& 0 D Mfﬁﬁ%_wi_
aing, .
_Republe, 6o Liiape /A% Jol& 0 G -necing .
* 9 N .
—Sjpe eum roanchesiet 2S00 109 0 m Slgns .

*L.isl occupation and place of business if total exceeds $ 100 for primary or general election. RSA 664:6
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Page \ of \__ Pages Candidate or Committee Name _Dl ot rict Y Remoc vahrc R._l,};vgsph-h;\(wa 5
PRIMARY ELECTION ITEMIZED RECEIPTS Reporting Period ending _ of/15 /o% 2008
Full Name of Contributor Post Office Address Amount of Date Apgregate* If contribution or aggregate contribution
(Alphabetical Order) _ Contribution ~ Reccived  Contributions is over $100 list:

: to Date Occupation and  Place of Business
Committee 4ok lact Hsuta ﬁ.ﬁmjf 2/ Beaen St. Concord FL500 lofy/o8 e

Dratriet Do |
M“nd\nﬂu\ £fov M Q‘Gbm,@.\-[—.d‘\v¢f 217 |C@1 s Fnad Ll 183, Me En'g'h’lr\ ?J&O ﬂlgoiog faf"\-rml
Nteve ol and  Portomeuth Foso m’/S:/DZ bn,a,a,orr Fertsmend

Total of receipts unitemized ($25 or under) in this report § (5

*** Indicate to which election expenditure applies

PRIMARY ELECTION ITEMIZED EXPENDITURES Co R
Paid to Whom Post Office Address Amount of Date of **4Pritnary/General  Nature of Expenditure

Expense Expense
C Siw'a Press 9\ Mameadh K3 §

Pisra. . 40)iofex. .
(A5 Ps Goffs Falls Ry Mancho sha 83090 1Dnifog

TOTAL P.@1
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